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THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 10 7atcY

STANDARD CERTIFICATE OF DEATH

REG. DIST. 318__ PRIMARY REG. DIST. lO.—]-O-O-BRmi:tmr’: Nn.-——lMﬁ:Z‘.

State File h“g' 1}.?61:

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f fnstitntlon: residence, before
a. COUNTY a. STATE b. COUNTY a4 A kmlon}.
. Mo.
b. 'crav U1 outeide corpurate limits, write RURAL and give ¢, LENGTH OF || . cgg 4. 1n Residence within Lmits of
township) this place)! & oty rated townt
TOWN St.Louis e ToWN  St,Louls ea ﬁ’ o
‘d‘. F]EIJ(I)-IS-PPTAAT.EO%F (If pot in hospital or Institytion, give streot address or location) ..ASTREE'STS (If rarm), give location) o
O{ instution 5281 Washington Blvd. 1 /Z?'?n ’ 5281 Washington BlVd.
3. NAME OF . (First b. (Middle ¥ e, (Last)
DECEASED Ll Rg o adie B 4. DATE N (Mozn*gh) (ga Y (Year)
( Type or Print) Thomas ichardson low pearH NOVe
5. SEX 1] 6. COLOR OR RACE § 7. MARR!F.B :gsvggcrgsamsg )0 8, DATE OF BIiRTH 9. AGE o yeans] mg:;. |Dn.n ¥ woo .
. {Bpacify’ o e ours in.
M. W, fngle Oct.7,1897 (3 - | [
10a. USUAL OCCUPATION (Giveklnd of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE {2, cImizen
dore dgring most of turkiulﬂo.um';! ;ﬂr:) B DUSTRY . (City und State or Foreign &“"y} CouU TOFWHAT
WY St.Louis ,Missouri e
138. FATHER'S NAME 13b." MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR W¥IFE
+__Chas Warren Blow Mary Hebert
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, szcunﬁrgf 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Yea, ki ) | (2 , dates of loa) .,
T | T AT e =T none Mrs.Bernard McMahon,# L Willow Hill
18. CAUSE OF DEATH MEDICAL CERTIFICATION Clavton,Mo,. INTERVAL BETWEEN
Enter only onscauseper | I. DISEASE OR CONDITION - yton, ONSET AND DEATH

line tor {8}, {b}, and (c) DIRECTLY LEADING TO DEATH" ()

*This does net meen ANTECEDENT CAUSES
the mode of dying, such
a# heari failure, asthenia,
cte. It meons the dis-
case, infury, or complica-

rise to the above cause (a) dlating
the underlying cause last.

DUE TO (¢}

Morbid conditions, if any, gistng DUE TO (b} J@:ﬁ—&

?\M—L

Sy

1I. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bl not
relaled to the discase or condition causing deaih.

19b. MAJOR FINDINGS OF OPERATION

tion which caused death.

19a. DATE QF OPERA-
TION

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg.,inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| boma, [arm, feotory, strest, offios bldg.. eve.)
HOMICIDE .
21d. TIME {Moathy (Day) (Year) (Hour) 21a. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT(~] KOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I aitended the deceased from

alive on _I_I_‘b__J____._ 19_,_5‘:2 and that death occurred at _.éé.._

/
10000271

m., from the causes and on

, that I last saw the deceased

he date slated. above.

23, s;GNA'rUR‘E-: (Degros or ttle)

Tzaa ADDRESS

- 4
24c. I\AME OF CEMETERY OR CREMATQRY

St.Louis,Mis souri

23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

dh

MV 29 57

‘. censed

*s Stat

on Reverae Side)

"Harial Dec 2,1957 | Bellefontaine Cemetwmry
DATE REC'D BY LOCAL t Rl RAR'S 5] ATURE . F AL\DIRECTOR’S SI1GNATURE ADDREASS

840 Lindell Blvd.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalms

by me, or by .......coooann L PP S R T , Student Embalmer 'No....._ ............

working under my personal supervision..

Btudent .ocenie i iaiaeictaasrarase s
Signsture of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failus
to comply with the above constitutes grounds “for revocation of license). ]

If embalmed by a. STUDENT, he also shall sxgn in his OWN handwntmg

14 this body is not embalmed, fact should be 50 statéd above. S ST
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